
inflation is done by a bicycle pump, each side beiug
inflated separately. By depressing one side as shown
in the photograph (No. 2) the patient cau be rolled
into the tub as easily as onto a sheet. The water is
poured in from pails or better still a tap, aud is drawn
off through a large pipe attached to the bath. The
patient is then rolled out over the depressed side and
the tub removed. The sides can be kept inflated, it
not being necessary to deflate one side for each bath,
as it is found that the patieut cau easily be rolled over
the inflated side, when folded down.
-

This tub was made under my direction by the
Davidson Rubber Company, for the Massachusetts
General Hospital, aud has been in continuous use this
summer and autumu in the services of Drs. Cutler and
Shattuck, to whom I am indebted for the opportunity
to test the tub. It has also been used uuder Drs. J.
J. Minot and Vickery while substituting.The effect iu reducing temperature in the typhoidpatients has been marked ; the patients themselves
have found the bath comfortable, and lastly— a very
practical evidence of the tub's value

—

the ward-tenders
aud nurses are unanimous in its praise.

ReportsOf Societies.
BOSTON SOCIETY FOR MEDICAL IMPROVE-

MENT.
J. O. MUMFORD, M.D., SECRETARY.

Regular Meeting, Monday, May 18, 1896, Dr. C.
J. Blake in the chair.
Dr. W. H. Baker reported a case of
OVARIAN CYST WITH UNUSUALLY THICK WALLS.1
Dr. Malcolm Storer read a paper on

THE TRAUMATIC RUPTURE OF OVARIAN TUMORS, WITH
THE REPORT OF A CASE.2

Dr. Homans: I have not looked up all my cases.
I will try and remember those cases of rupture I can
think of. The first one I remember occurred exactly
as this one was described. A very enthusiastic assist-
ant making a very thorough examination bimanually
caused the tumor to entirely disappear. I did not
operate at once. There was no shock; there seemed
to be no particular reason for operating. The woman
declined to be operated upon later when the cyst
refilled. I had news of her for ten years, during which
time the cyst had filled six or eight times to the size
of a cocoanut, and then burst aud refilled.
Another case was a spontaneous rupture. I exam-

ined a lady in a distant city, I used my aspirator, aud
I have since wondered whether the aspirator was not

plugged. I aspirated, and could get no fluid. About
three mouths later, one night when this lady was get-
ting into bed, she was suddenly seized with pain, fell
and died, and the autopsy revealed a ruptured ovarian
cyst.
The next one I remember was a case where I was

operating, aud I had one of those aspirators with two
arrows indicating the direction of the current, and the
gentleman managing it reversed the end, and blew up
the cyst until there was an explosion, and the cyst

burst inside the woman. I operated the next day and
I found considerable air in the peritoneal cavity, but
no fluid. This rupture caused no trouble, and the
woman recovered rapidly.
Another case was that of a woman who ruptured

her cyst by falling over a barrel. Her abdomen filled
up again ; I saw her five or six mouths afterwards
and operated, aud she got well.
Another case was that of a lady at tho South End.

I found a cyst, made all my arrangements to operate
and the lady came to my office, I examined her, aud
the cyst had disappeared. I have never seen her
since.
There is a class of tumors often described as being

ruptured cysts, which I think may be ruptured by the
operator ut the time of operatiou. It is where the con-
tents are myxomatous or cancerous, almost like glue,
or perhaps of the consistency of blanc-mange or vase-
line. These cysts are very large, the onveloping wall
is thin, the mere incision seems sufficient to tear away
this coveriug, and you find inside a lot of this jelly sub-
stance, and you say that it is a ruptured cyst ; and it
may have been. It is difficult to get the thing out.
Some of them return as cancer, aud some of them get
along very well afterward. As a general rule, they
burst and run all over the abdominul organs. They
are apt to become cancer ; and for those cases I
always carry a scoop to scoop out this thick gelatinous
stuff. There is considerable hemorrhage from the
torn tumor. Others I have seen in which I supposed
the rupture was spontaneous, where, when I opened
the abdomen, I found more or less cyst fluid about;
but I do not know that I ever ascertained the rent
through which the fluid came. All of the cases I
have seen have recovered except one. A surgeon
ought to be careful about bimanual examination of
these cysts, and particularly as to whom you ask to
examine. Some men seem to think they ascertain
more by using a great deal of force.
I think Dr. Storer pursued a very wise course in

his case. In regard to the phantom tumors, they are
generally so large that when the patient is etherized
the abdomen collapses. I Bhould 6ay it would be a

very good rule to make, to have every patient you are
going to have examined in the hospital prepared for
laparotomy, as something of this kind may occur
if you are goiug to have her examined by ever}--
body.
Dr. Burrage: The ground has been so thoroughly

gone over that I have very little to add. I should like
however, to emphasize the importauce of care iu mak-
ing bimauual examinations. I have seen two cases of
rupture

—

one asimple ovarian cyst, another an en-

cysted peritonitis— due to overzeal on the part of the
examining studeuts. I was about operatiug on them
both, and so had an opportunity to verify the condi-
tion. I have fouud, as Dr. Homans says, that men
use too much streugth. As they find they do not
feel very much they use an increasing amount of
force, aud I think therein lies a very considerable
danger ; so I am accustomed to warn them, but the
advice is not always effective. I have several times
taken the histories of cases where there were evi-
dences of cysts which apparently had burst aud filled
again. Undoubtedly a great many small cysts of the
ovary, the size of a marble or larger, are ruptured in
the course of ether examinations. It should always
be kept in mind that the tactile sense is blunted by1 See page 522 of the Journal.

s See page C18 of the Journal.
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forcible manipulation. More can be felt by gentle
than by forcible examination.
In cases of extra-uterine pregnancy the amount of

blood found free in the peritoueal cavity at the time
of operation has something to do with the amount of
examination that has been used beforehand, because
the effused blood is at first often walled off by thin
adhesions aud clotted blood. Dr. Storer is to be con-
gratulated on the brilliant result in his case. He was

justified in going ahead as he did aud operating; aud
I should say it would be wiser to operate at once in
every case of traumatic rupture of au ovarian cyst.
Dr. M. H. Richardson : I did not hear the

details of this case. The statistics and the conclu-
sions given by the writer are extremely interesting.
The danger of rupturing an ovarian cyst by the press-
are and manipulations of an examination is certaiuly
great. I have known several cases. In one instance
a large ovarian tumor disappeared, apparently under
a very thorough examination made by a colleague.
The patient was apparently cured and went home well
from the Carney Hospital. Some years later the
patient came to me again, presenting the symptoms of
a large ovarian tumor. I removed this at the Massa-
chusetts General Hospital, and the patient has been
perfectly well ever since. She has been able to do
the work of a nurse.
Spontaneous rupture of ovarian cysts presents

symptoms which indicate with more or less clearness
the nature of the accident. I have operated on sev-
eral such cases. They, as a rule, present the symp-
toms of acute peritoneal invasion, with those of sepsis.
The pain is sudden and acute, and collapse at times
excessive. In other cases the symptoms are unimpor-
tant. I recall one case in which I found the abdomen
filled with the turbid contents of an unilocular cyst.
The fluid had the appearance of pus, but microscopic
examination showed it not to be pus. The peritoneum
was reddened, but not in a state of acute sepsis. I
removed the tumor without difficulty. The fluid had
escaped through a pin-hole opening in it. The pa-
tient did well for three or four days, when she died
suddenly of pulmonary embolism.In a third case I found a small multilocular cyst
floating in the contents that had escaped from one of
the larger cysts. This patient made a good recovery.
I am surprised to hear the large mortality in the

cases mentioned by Dr. Conant, for the extravasation
of ovarian contents seems, as a rule, to be unattended
by serious results. Few, if any, large multilocular
cysts can be removed without rupture of one or more
of the larger cysts, and you cannot but have, therefore,
in such cases, an extensive contamination of the
abdominal contents. Yet they seem to do perfectly
well. Cases of ovarian cysts in which the contents
are iu the beginning septic necessarily produce a more
or less extensive general infection. That the mortality
in such cases should be great, is not surprising. In
these cases, as in extra-uterine preguancy, the trouble
is that the fatal process gets under such headway that
it cannot be restrained by operative interference.
With reference to the rupture of ovarian cysts and

the rupture of tubal pregnancies, it has always seemed
to me extraordinary that a general peritonitis should
often result in such cases. How there can be in a
tubal pregnancy anything to cause peritouitis, I cannot
imagine. I can see nothing in an ovarian cyst to pro-
duce such a result, unless the contiguity of these

abnormal substances to the intestine so alters the in-
testinal walls that micro-organisms make their way
through. It is well known that any process which
weakens or alters the peritoneal or the intestinal wall,
may.permit extravasation through it, especially of thecolon bacillus. Possibly iu some of the forms of
ovarian tumor under discussion the invasion may takeplace in this way ; for it is certainly true that many
forms of peritoneal invasion take place which canuot
be due to any condition existing in the cyst itself—
which must come from the intestine or from the circu-
lation. The similarity between ruptured tubal preg-
nancy and ruptured ovarian cyst is extraordinary ; and
were it not for the presence of a large tumor in the
latter, I think it would be impossible in all cases to
make a diagnosis between these conditions. Between
cases of ruptured tubal pregnancy with trifling hemor-
rhage— a ruptured ovarian tumor of small size with a

comparatively trivial escape of fluid—between these
cases and ovarian tumor with a twisted pedicle it is at
times impossible to distinguish. Of ovarian tumors
with twisted pedicles I have seen a number of cases.
The majority of them have done remarkably well.I have listened with great interest and respect to
Dr. Homans's remarks on this subject, for it seems to
me that his observations are of the greatest possible
value. What he has said of the rupture of the cyst
and the frequency with which cases are followed by
malignant disease is of great interest. I have seen
several most distressing cases of this kind. From my
comparatively limited observation it has seemed to me
that malignant cysts of the ovary which are papillo-
matous— whether unilocular or multilocular— are
very apt to become ruptured, owing to the extreme
thinness of some portion of their walls. I have cer-

tainly seen, not infrequently, cases in which some of
the cysts would rupture under the slightest manipula-tion. If a cyst is malignant, the escape of its contents
may extensively inoculate the peritoneum with malig-
nant disease. For this reason, if for no other, we
should make every effort to avoid the rupture of tumors,
especially those of possible malignancy.
In all instances in which sudden pain, with symptoms

of shock, occurs in cases of abdominal tumor, our dutyis immediately to explore. True, we occasionallymake a mistaken diagnosis and perform a useless
operation ; yet it is a great deal easier to satisfy one's
conscience after a successful though useless explora-
tion, which the indications seemed to demand, than
after an autopsy which shows that the patient's life
might easily have been saved.
With reference to the preparation of the skin for

operation in abdominal emergencies, we are in the
habit of using the same solutions for the field of opera-tion that we use for the hands, and there seems to be
no reason why they should not be quite as efficient.
Dr. Baker: I have been very much interested in

Dr. Storer'8 paper, particularly in the thoroughness
with which he has gone into the literature of the sub-
ject, and also in the courage he showed in the immedi-
ate operation. Of the number of cases where I have
seen this accident, there are four which come promi-nently to my mind. First, I recall the rupture of an
ovarian cyst in the City Hospital when I was interne,
which had been examined and diagnosticated. There
was good recovery of the patieut, and some mouths
afterwards there had been no recurrence of it. There
were two other cases of spontaneous rupture of the
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cyst, one iuto the rectum and one reported to this
Society by Dr. Hare the past year, where there was

rupture into the bladder ; and still another case of
dermoid which ruptured into the peritoneal cavity,
with the death of the patient. Nearly akin to these
cases is rupture of disteuded tubes. There may be
some cases where this may be done purposely. 1 re-
call a case where many years ago the wife of a physi-cian upon whom Dr. Homans had most successfully
operated aud had removed a hydrosalpinx of tho right
side aud who some year or two afterwards consulted
me for paiu aud discomfort in the left side, and after
learning from Dr. Homans the nature of the trouble
that she had iu the right side and after examining
under ether which I supposed I was doing carefully,
the disteuded tube burst. I felt it give way at once
under the examination. She was kept very quiet,and there was no disturbance after the examinatiou,
which again verified to my mind the character of the
trouble upou the left side being similar to that upon
the right. She came to me nine months afterwards
with the express purpose of having me rupture this
tube again, as it bad begun to cause her trouble. I
put her ou the table aud did so. She felt greatly re-lieved afterwards. I think she came to me about
once in six mouths to a year for three or four times
for the rupture of this tube, which I did and alwayswith great relief to her. The last time it was ruptured
was some five years ago; aud what the course of the
thing has beeu since 1 am unable to say, although Ihave heard indirectly' that she has remained iu goodhealth since that time, no operation and seemingly no
necessity for any further rupturing of the tube. I
should not altogether advise this procedure unless one.
knew pretty well the contents of the cyst.
Dr. Storer : It seems to me that to smear the

contents over the iutestiue is very different from hav-
ing the cyst rupture and leave a large amount free.
The conteuts of a dermoid cau be smeared around
almost with impunity, yet I think without exception
every case of ruptured dermoid gave more or less
severe peritonitis. Dr. Burrage spoke of the rough-
ness with which students examine abdominal cases.
Since this case it has been my custom to map out
the tumor myself aud then with the hand upon the
abdomen separate the fingers and allow the student to
put his fingers between mine to get an idea of where
the tumor is and then let him examine at greater
length.
Dr. Howard A. Lothrop read a paper on

tetany, with a report of cases.8
Dr. J. J. Putnam : I am very glad to have heard

the report of Dr. Lotbrop's interesting cases. I agree
with him that cases of tetauy are rare in America. I
have seen only three or four instances, as far as I can
remember, of the carpopedal contraction variety of
tetany in children, and one, or possibly two in adults.
There is very little to be added to what has been said.
Dr. Taylor called my attention today to a very recent
summary by Dr. Pfeiffer, but the conclusions at which
he arrives are not more definite than those mentioned.
Dr. Griffith's paper summarizes the cases in this coun-
try. Although there does Beem to be a connection be-
tween rickets and the form of typical contraction of
the hands and feet, nevertheless the negro population
in the neighborhood of the Massachusetts General

Hospital gives rise to very few of these cases so far
as 1 know.
As regards the cases which occur in connection

with pregnancy, it is interesting to note that that is a

period also iu which myxedeiua has sometimes oc-

curred, aud the suggestion has been made that it is a
time when disorders of the thyroid secretion may be
likely to be present, aud one would think that the
caBes of tetany might be explained in that way. I
believe some investigations that have been made on
the use of thyroid extract in the treatment of tetany,
even when not due to tho removal of the thyroid, indi-
cate a certain amount of success for this treatment.
Although one might bo tempted to refer the cases
which occur iu pregnancy to a reflex cause, yet oneshould not for that reason assign the disease to that
cause exclusively. It seems highly probable that we
deal generally in neuroses with multiple causes and
that anything which lowers the vitality of the whole
or certain sections of tho body allows causes that
would not otherwise be operative to have an effect.
Dr. G. L. Walton: Tetany in itself has alwaysseemed to me rather a symptom than a disease ; in

fact, it probably appears iu totally different conditions
of varying pathology. I dare say that some of the
infantile cases might as well have been classed as a

peculiar variety of infantile spasm, while others, com-
plicated with pregnancy and lactation, as well as

occurring iu otherwise healthy young women, have in-cluded cases which might have been classified under
hyBterical-contracture. The type in which this pecu-
liar form of spasm accompanies severe gastro-intestiualdisturbance probably represents a toxic disorder, aud
the same is doubtless true of the cases connected with
thyroidectomy. It seems futile to look for a common
pathology for all cases of tetany, and yet their clinical
similarity warrants placing them in a class by them-
selves. We should recognize the fact, however, that
this term, like the term neuralgia, represents a symp-
tom rather than a disease.
The diagnosis between tetany and hysteria has

always seemed to me a little arbitrary. In point of
fact, bysterical-coutracture may bo bilateral on the
one hand and tetauy may be unilateral on the other.
Again, Trousseau's symptom has been observed time
aud again iu Charcot's cliuic of hysteria, in which dis-
turbance spasm may be brought on, not only by press-
ure upon the nerve, but by the application of the
faradio current or even the tuning-fork.
A word concerning the electrical changes said to be

found in tetany. Erb has been quoted as havingfound a qualitative alteration in the electrical reaction,
that is, that the anode opening is greater than the
cathode closure. In the original I find no such state-
ment, but merely a description of increased irritability
as follows : " By the faradio examination the nerves
show a reaction to an extraordinarily slight current ;
by the galvanic examination cathode closure appears
very early, also the anode opening ; very soon cathode-
closure tetanus appears, and also anode-closure tetauus,
and— what is especially important and characteristic
— there is found a marked anode-opening tetauus.
Chvostek has even iu two cases observed a cathode-
opening tetanus."
The proguosis of tetanus is naturally as varied as

its pathology, ranging all the way from lack of danger
to fatality. In the cases bearing the latter proguo-sis the serious results are due, not to the symptom» See page 513 of the Journal.
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tetany, but to the serious underlying pathological con-
dition.
Dr. Taylor : A matter of considerable scientific,

rather than practical interest, to which Dr. Lothrop
has referred, is that of the identity of the disease ;
whether or not we have to do with a disease entity or
simply with a symptom-complex or a single symptom
which may occur in many diseases. This is an impor-
tant point not only with this condition, but with many
others, as, for example, with acute ascending spiual
paralysis. If the disease, so-called, or symptom-com-
plex, occurs in a variety of conditions, it seems to me
we are scarcely justified in terming such a symptom-
complex or single symptom a disease until we find un-

derlying it some distinct and constant pathological
lesion. An analysis of tetany and of the symptoms of
tetany which have been desiguated by various men are

ultimately referable iu great measure to a single symp-
tom, namely, nerve or muscle excitability. It seems
more scientific and reasonable to suppose that the ner-
vous system may be placed in such a condition of ex-
citability by a variety of causes which manifest them-
selves as so-called tetany, but to regard that single
symptom as a distiuct disease is as yet going beyond
our right. A condition which is perhaps closely allied
is Thompson's disease, characterized by peculiar mus-
cular excitability, aud I think worthy of being brought
out as possibly another manifestation of hyperexcit-
ability of the nervous system, of unknown etiology.
Dr. P. C. Knapp: I think that the evideuce from

the various studies which have been made goes far
towards showing that the one condition upon which
tetany depends is a toxic condition of some sort.
Whether that toxic condition is due to a special
poison, or whether tetany is merely a reaction of the
nervous system to different poisons is another ques-
tion. There is, however, I think, one thing which is
rather strongly in favor of tetany beiug due to a single
cause and that is its rather peculiar distribution; the
fart which Dr. Lothrop brought out, that whereas it is
a comparatively common thing in Vienna and in
Prague, iu Berlin and in Leipsig it is rare and in this
country it is very rare. I recall hardly a case at the
City Hospital where the suspicion of tetauy has arisen.
There are occasional cases presenting some symptoms
suggesting tetauy, but without the definite diagnostic
features of Trousseau's phenomenon or of the in-
creased electrical excitability, so that my own feeling
is that it is more probably a disease due to a special
intoxication rather than a reaction of the nervous sys-
tem to various forms of intoxication. If the latter
were the case, it seems to me we should see tetany
more frequently than we do, because there are very
many forms of intoxication that are as common iu
this country as in Europe ; and if it were merely a

symptom of intoxication such as occurs iu the puer-
peral state, or iu connection with thyroid disease, I do
not see why we should not see tetany as frequently
here as elsewhere.
Dr. Rotch : In regard to the occurrence of the

disease in the children's clinics it is very rare. I have
seen only perhaps half-a-dozen cases in the large chil-
dren's clinics in various parts of Boston.
Dr. Putnam : My own belief is that a large num-

ber of neuroses are a sort of caricature of physiologi-
cal or quasi-physiological states, aud if we can find in a

variety of conditions that the nervous system reacts in
a certain way, even if the causes are numerous, it seems i

to me it is distinctly of value to group together the
conditions under which this peculiar reaction occurs.
Whether we call these conditions a disease or not is
more or less immaterial.
Dr. Knapp: If we followed Dr. Taylor's sugges-

tion, we should exclude a good many affections which
are distinctly recognized aud classed as diseases at the
present day. We should rule out hysteria and para-
noia. I do not thiuk it is fair to class coutractious of
certain groups of muscles similar to that of tetany oc-
curring in such affections as cerebro-spinal meningitis
or structural changes iu the central uervous system, as
tetany ; but where the contractions are asssociated
with a distiuct hyper-excitability, Trousseau's phenom-
enon or increased electrical excitability, it is a differ-
ent thing. Of course, only cases presenting all thosephenomena should be classed as tetany.

A NEW FORM OF PROTRACTOR.

Dr. C. H. Williams presented a new form of pro-
tractor which he had devised to measure the angles atwhich cylindrical lenses are set in the frame, and also
to determine whether cylindrical or spherical lenses
are properly centred in their frames when finished.
It is important to determine whether such lenses are

properly centred, for, if the decentring is consider-
able, you get a prismatic effect that may be quite un-

pleasant, and in cheap spectacles or glasses this is one
of the commonest defects.

Recent Literature.
The Medical News Visiting List for 1897. Weekly
(dated, for 30 patients); Monthly (undated, for 120
patients per month); Perpetual (undated, for 30 pa-
tients weekly per year); and Perpetual (undated, for
60 patients weekly per year). The first three stylescontain 32 pages of data and 160 pages of blanks.
The 60-patient Perpetual consists of 256 pages of
blanks. Each style in one wallet-shaped book, with
pocket, pencil and rubber. Philadelphia and New
York: Lea Brothers & Co.
This well-known Visiting List for 1897 has been

revised and brought up to date. The text portion
(32 pages) contains the most useful data for the physi-
cian and surgeon, including an alphabetical table of
diseases, with the most approved remedies, and a table
of doses. It also contains sections on examination of
uriue, artificial respiration (Sylvester's method), in-
compatibles, poisons and antidotes, diagnostic table of
eruptive fevers, aud the ligation of arteries. The
classified blanks (160 pages) are arranged to hold
records of all kinds of professional work, with memo-
randa and accounts. The selection of material in the
text portion and the arrangement of the record
blanks are the result of twelve years of experience
aud special study. Equal care has been bestowed
upon the mechanical execution of the book, and in
quality of paper and in strength and beauty of bind-
ing nothing seems to be left wanting. Wheu desired,
a ready reference thumb-letter iudex is furnished at an
extra cost of twenty-five cents. This is an excellent
Visiting List.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at SAN DIEGO (UCSD) on July 6, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.


